assess concentration tests, gave results that agreed in only 31% of the cases.
3. "...
[specific gravity] of urines from kidneys which have impaired function should be about 1.010." I suggest that "about" could reasonably be interpreted as being within ± 0.005 of this value. Of the 133 cases in the present study, 100 patients had at least one value between 1.005 and 1.015; of these, 31 (31%) had one value outside these limits.
It was for the above reasons that I suggest that the accuracy of the specific gravity test strip does not permit clinical conclusions to be drawn in a [6] [7] [8] when the refractometer read 1.003, and two cases where the specific gravity strip read >1.003 when the refractometer read >1.003. Thus in using the two specific gravity methods to evaluate results relating to dilution tests, there was agreement in 20% of the cases and disagreement in 80% of the cases in this study.
"...
[specific gravity] of urines after fluid restriction (concentration tests) should be 1.022 or higher.. ." Of the 133 cases in the present study, there were 32 cases of urines where at least one result was 1.022. Of these, 10 (31%) patients had both results 1.022, 14 (44%) showed a result less than 1.022 when the refractometer read 1.022, and eight (25%) had a result for specific gravity 1.022 when
When dealing with diarrheas of uncertain etiology it sometimes is helpful to distinguish between "osmotic" and "non-osmotic" diarrheas, a distinction that should be more widely known.
In osmotic diarrheas, poor absorption of nutrients, for whatever reason, will lead to their passage into the colon, where bacterial attack will produce much soluble low-molecular-mass material, such as small organic acids. Their presence will result in retention of water in the bowel lumen, as is to be expected from osmotic principles.
In non-osmotic diarrheas, there is a loss of body water and electrolytes because of marked secretion of these in the small intestine, which overwhelms the colonic mechanisms for reabsorption of fluid. These non-osmotic diarrheas often are termed "secretory" (1).
The various reasons for osmotic diarrheas include malabsorption, lactose intolerance, or an infection that results in rapid passage of gastric and smallbowel contents to the colon. Reasons for non-osmotic diarrheas also are varied and may include effects of bacterial toxins (as in some E. coli enteritis), of hormones secreted by ectopic tumors, or of drugs (e.g., some prostaglandins, castor oil).
When a watery diarrhea is present, the measured osmolality of stool water and that calculated from its sodium and potassium concentrations (taken as twice the sum of the two) can be compared. A large deficit in the calculated osmolality indicates osmotic diarrhea;
